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Preface 


Fertility awareness is an educational process for Poor women: — 

to give them the knowledge about their bodies 

to make women aware of their potential to regulate and control their fertility at will 
to teach women how to use this awareness to regulate their fertility 

to extend the traditional self-reliance of Women for health care to family planning 


to give them decision making powers concerning use of their bodies and sexual life 


o Ts PN 


to give women a bargaining power. 


Fertility Awareness Education and its use, is a method of natural family planning 
referred to as the Modified Mucus Method or Prajanan Jagrooti. 


It is an innovation, designed on the needs of poor women living in the slums and 
rural areas, 290 women participated actively in testing and refining this innovation, in an 
action-research project of the Indian Social Institute, New Delhi (Dorairaj 1984-Social 
Action Vol. No. 3). 

In an action research project, covering slums and villages in and around Delhi, with 
rural migrants from the northern states of India, 73.5% of the women were using no method 
of family planning. Out of these women 83.8% learned and accepted use of fertility 
awareness education—the Modified Mucus Method, as a method of family planning. 


This high acceptance was without the use of an existing infrastructure. 


The continuation rate at the end of One year was 77.2% and the effectiveness rate 
was 94.7% (Dorairaj—Fertility Dynamics among the pd0r—Indian Social Institute 1986). 

As avoiding pregnancies is an identified need of poor women they can be reached 
and taught fertility awareness without an existing infrastructure or programme. 

Other than the advantage of being acceptable to poor women, fertility awareness 
education (from a programme point of view), requires no existing infrastructure and has a 
simple delivery system. 

In fact, fertility awareness education can be an effective primary programme and an 
entry programme to women. 

A distinct advantage is that women who have learned the method can teach other 


women without a formal programme. 


To facilitate the process of reaching women and mobilising women, initially there is- 


a requirement for local women leaders. 


Therefore, initially there is a requirement for a formal programme for fertility aware- 
ness and education, to identify and train women leaders to act as instructors of fertility 


awareness education. 


~The curriculum to train village women leaders was designed using principles Of 
effective instruction and on the basis of the experience of working with poor women. The 
curriculum has been pretested in the 2. action-research projects of the Indian Social 
Institute-Effectiveness of Fertility Awareness Education (1978-1981) and Fertility Dynamics 
among the poor—Acceptability of fertility awareness (1981-1983). 


This training curriculum has been used to train village level women _ leaders in India 
especially north, central, east and west India and in Nepal. It is presently being used in 
Sierre Leonne, Ethiopia, Zambia, Liberia, Ghana, the pm die’ Uganda. A modified 
version is used | in Indonesia. | es 


| ‘This module is to be used in conjunction with “Teaching Fertility Awaceail and its 
use to illiterate women—a guide for village women leaders’’—K. Dorairaj, Natural Family 
Planning Association of India. 


—Dr. K. Dorairaj 


CHAPTER 1 


Introduction 


Fertility Awareness Education and its use (Prajanan Jagrooti/Modified Mucus Method 
of natural family planning) is used as an entry point to women’s health, mobilisation of 
women, women’s development and participatory education. 


Therefore the instructors of fertility awareness education will be the animators and 


facilitators Of a “fertility awareness. women’s health and development” movement at the 
micro level. 


. 


Reaching out to poor women, teaching them fertility awareness and its use, suppor- 
ting them and mobilising them and facilitating them to surface and identify their problems 
and solve them through collective action and to form a movement of women is all 
dependent on the quality of the instructor/animator —facilitator. 


Tapping Local Women Power 


The ideal and effective instructors of poor women are simple women who are homo- 
philous with the poor socially, culturally and sharing identical family and life experiences. 


These women leaders are referred to—by different titles in different areas/regions 
and countries: | 


Village women leader 
Women’s development worker 
Women’s health guide 
Family health guide - 
Village health guide 
Family guide 
(Pariwar. Sevika) 
or 
Field worker. 


In this module they will be referred to as “Village Women Leaders.”’ 


The identification and training of village women leaders is critical to a programme 


and to the formation of a movement. 


This module concerns the conversion of simple women to become formal instructors 


of fertility awareness education through planned and systematic training. 
These women form the human resources readily available in the less developed countries. 


It is not within the scope of this module to cover the next phase of 
training to convert the instructors of fertility awareness into animators/ 
facilitators of a women’s health and development movement. 


The Training is a Process 


Although fertility awareness is simple and the teaching content is phased into 
Teaching Month I, II & III, the instructors of women require. 
<4. knowledge to teach and to be able to handle various problems and in differing 


eae situations. 


2. skills to 
talk to women 
listening 
house-visiting 
dialogue 
teaching women 
supporting women 
and 
interpreting the experience of 


fertility and infertility. 


Therefore the training of illiterate and semiliterate women to convert them into 
change— agents is a process which cannot be completed in 2 or 3 days or evena 7 day 


training course or seminar. 


The emphasis is on learning by doing and requires practice and role playing and 
actually working in the field with women. 


A block to effective training can be the lack of conviction for women who have not 
experienced the use of fertility awareness and their power potential. 
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: Therefore, initially the trainee village women leader must learn fertility awareness and 
& use. To learn to overcome inhibitions and teach other women, the training ‘simultaneously 
VEO teaching 5 women in the neighbourhood to convert class room knowledge gain 
into practice. This will take 3 months i.e. to learn to use fertility awareness-Learning 
Month I, Il and II! and to teach 5 women in the neighbourhood. 


Training is a Process 
The training is a process which extends over 6 months although after the learning 3 
months, the trainee will be on the job visiting women in their homes, teaching women and 


learning from experiences and problems in the field. The training will also continue through 
regular monthly meetings and theory sessions. 


There is no need for a Training Centre 


The training will be held in the village cluster or close to the villages where the 
women live. 


The reasons for training women close to their homes is to enable younger married 
women (with young children) who can use the method to be involved as instructors of 
fertility awareness education. It has been found that when the training is held away from | 
where the potential leaders live, the older women come forward i.e. women who have 
passed the child bearing age or young married women who are relatively in-effective. 


Often there are cultural taboos especially to women moving out of their villages to 
go to strange places and for training Courses. 

It is less expensive for a trainer to travel to a village for training than for a group of 
women to travel to a central training place. 
Qualities of the Trainer 

An important question is who will be the trainer of village women leaders? 


The effective training of the village women leaders is dependent on the ability and 
attitude of the trainer. Positive attitudes and a positive self image of the trainer are role 


models for the village women leaders. 
The trainer has to be free of inhibitions in talking about sex and has to share the 


living experiences of using fertility awareness, 


Therefore active trainers are married women, using fertility awareness and convinced 
about the need for fertility awareness and the potential of women. 


Men cannot be trainers of village women leaders because of cultural barriers. Simple 
women will have inhibitions listening tomen describing signs of fertility etc. To be an 
effective trainer of village women leaders, a trainer should have certain qualities which are 


listed priority wise 


Core Qualities of a Trainer (CHECK LIST) 


1. Confidence in the potential of simple women to teach other women. 
2. Interested in training simple women to convert them to leaders: 


3. Interested in a fertility awareness education, women’s health and development 


movement. 


4. Convinced that fertility awareness education is a requirement for poor women to 
improve their knowledge, status and health. 


5. Married and using fertilty awareness. 

6. Emotionally mature and not inhibited to teach and to share personal experiences. 
7. Experiences of working with and teaching simple women. 

8. \Patience to teach and work with slow learners. 


9. Credibility among the women to be trained (village women leaders). 


10. Fluency in the language of the women to be trained as village women leaders. 
11. Wide knowledge. 

12. Ability to convincingly and frankly answer the queries of the women. 

13. Open to questions. 

14. Open to learning and enriching experiences. 

15. Meticulous about planning and training. 

16. Non-judgemental and open to the values of others and attitudes of the women. 
17. Time to train, as the training is a process-extended over 6 months. 


ee 
ee 


Organisation of the Module 


The quality of village women leader will influence the attitude of the women in the 
village. 


Acceptance to learn and use fertility awareness is dependent on the quality of the 
village woman leader (instructor). 


The basic qualities required are spelt out as criteria for selection in Chapter 2. This 
chapter also describes the methods of selecting women to be trained. 


Chapter 3 presents the training course content based on the goals and training 
objectives which in turn are based on the roles and functions of the village women leader. 


Chapter 4 presents the methods of training. The methods used are short theory - 
sessions with repetition, role playing and poster-making and practicals in the field. 


Chapter 5 presents the organisation of the course content/curriculum into 7 
phases/parts extended over 6 months. Each theory part/session is followed by a 
practical part. 


Chapter 6 presents the abstracts of the course content/topics according to the 
course sessions/parts. This is a comprehensive guide to the trainer. 


The training of illiterate and semiliterate women to be _ instructors of fertilily 
awareness is a slow process but a rewarding process in terms of their effectiveness and the 


mobilisation of women and the tapping of the potential of women. 


CHAPTER 2 


Selection of Village Women Leaders 


This chapter deals with the criteria for selecting village women leaders and the 


methods of selection. 

Although the training curriculum presented in this module is geared to convert 
simple illiterate and semiliterate women to be instructors of fertility awareness education 
as an entry point to women’s health, development and mobilisation, it has been found 
that the positive consequences (effectiveness) of the training is dependent on the quality 
of the trainee i.e. there has to be certain basic qualities and requirements to build upon, 


These criteria are very general and based on the communication needs of poor 
women in Asia and Africa. 

Additional criteria can be included according to the specific local situations and 
needs. 

Criteria for Identification and Selection of Village 
Women Leaders (Priority-Wise) 

Marital Status is an important criterion, Married women who share the 
experience of husband domination and unwanted pregnancy will be more effective than 
women who cannot understand these experiences and feelings. 

The advantages of users of fertility awareness in teaching others cannot be 
over-emphasised. 

The experience of using the method is not just identification of fertility and fertility 
awareness but also exposure to sex and experience of maintaining sexual abstinence. 


The use of the method and experiencing the fertility and infertility each month and 
following the method will enable effective experience based teachings. 


A user will have a positive attitude to the potential of women—their ability to 
identify fertility and avoid sexual contact with or without husband co-operation. 


The users will be in a better position to sympathetically understand the problems 
of use. 


Women with children will be ideal. A woman with a large family may be ina 


better position to share her experiences of quick succession pregnancies and problems of 
coping with a large family. 
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Barren women have a low status and will not be acceptable in a myth ridden 
community. 


Area of residence 


Selection of local women will ensure that they know the needs of the people 
and understand their problems. 


Working within the village cluster will reduce the problem of travelling to distant 
villages and increase the time available for house visiting. 


Local women will be homophilous with the women in the villages/slums (potential 
acceptors of NFP) and will share the identical life experiences of the women. [his will 
ensure a greater empathy between the instructor and women. There will be greater 
involvement and concern for their own women. 


Leadership skills 


Leadership skills are important especially for house to house visiting and organis- 
ing group meetings. Women who are not shy but are outgoing and confident will be 
effective instructors, facilitators and animators. 


Women will have confidence in them. 
Age and Emotional Maturity 


Age is an important criterion and is related to maturity. 


Women between 25-35 years are ideal as instructors. These women will be in a 
position to experience fertility awareness. Very young women (below 20 years) will have 
no credibility in the community as instructors and facilitators or animators. Maturity is 
often associated with older women. 


But women who are over 40—45 years i.e. premenopausal and post menopausal 
women will not be very effective as they will lack positive experiences in using the 


method. 


Very old women may be free to work but will not have the energy for house to 
house visit. 
Need for a job and interest in working 

Women who require a job will give of their best compared to women who are not 


interested in working or do not need a job. 


> 


Time for work 
Women who can give time for this work should be selected. The time required is 
18-20 hours a week, either 3 full days or 4 hours a day for 4-5 days. 


Education 
Education and literacy are not criteria for being a good NFP instructor. A few 
years of schooling (3-5 years) will be advantageous to keep simple records to identify 


users. 


Education and literacy will improve the credibility of the instructor. 


Approaches to Select Village Women Leaders 


It is relatively easy to select women to be trained as village women leaders and 
facilitators if there is an existing programme infrastructure.: | 


There are :2 approaches to selecting women leaders: 


Approach! for areas with no existing infrastructure and fertility awareness 


education is the primary programme. 


Approach II where there is an existing programme. 


Approach | 
Fertility awareness education is the primary programme i.e. the entry point 
programme to women. 


The following approach is used: — 


1. The trainer/leader from outside the cluster of villages meets the formal and infor. 
mal leaders (most often men) and sensitizes them to the needs for fertility 
awareness education and women’s health. 


2. The formal and informal leaders are requested to identify women to be trained, 
given the job description, honorarium and criteria for selection. 


The demerit of this approach is that the selection will have a bias. 


3. The ideal would be for the formal and informal leaders to call for a meeting of 
women. The trainer/animator sensitizes the women to the need for fertility 


awareness education within the context of women’s health and development. 
The women in small groups (3-5) discuss 


1. the local problems of women 


and 
2. the local need for fertility awareness education. 


| 
They are then given the roles, functions and the remuneration and the criteria for 


selection of village women leaders. The women are asked to identify women to be 
trained. 


This approach is difficult but the advantage is that the village women leaders will 
have the support of the women in the community. 
Approach Il 


There is an existing programme and existing infrastructure or work’ in the village” 
like a health centre, women’s centre, adult literacy or an action group living in the 
village. 


It will not be difficult to identify the informal women leaders or women to be 


trained as leaders using the criteria for selection. 


1. The decjsion-makers of the existing group/programme are met by the trainer and 
sensitized to the need for fertility awareness education within the context of 


women’s health. 
2. The decision-makers are requested to organise a meeting for women: 


a) to sensitize them to the need for fertility awareness education, women’s health 
and development. 


b) to select women to be trained as instructors/guides of fertility awareness 
education. 


Involving more women and new leaders will have a positive effect on women’s 
development considering the amount of surplus women power in the village cluster. 


It is not advisable to train the women already engaged in the existing programme 
1) as they will have no time 
2) to avoid giving all the inputs of training to a few women leaders 


3) to prevent building up an echelon of powerful local leaders. 


If there is already an existing programme with local women involved full-time or 
part-time, the approach is to sensitize the village women leaders already involved in the 
existing programme, to the need for fertility awareness education and for them to identify 
other women for training and for the role of teaching fertility awareness given the job 
description, honorarium and criteria for selection. 


However, if the women leaders are not actively involved in the existing programme 
they can be involved on a part-time basis with the aim of using them to mobilize other 


women. 
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CHAPTER 3 


Training Course Objectives and Content 


To be effective, the village women have to be trained for their roles and functions 


and not merely in fertility awareness and its use. 


The goal of the training is to make simple village women effective leaders in the 


community. The goals of the training and the training objectives are based on the roles 
and functions of the village women leaders and their skills and attitudes prior to training 
(Pretraining skills). 


Roles and Functions of Village Women Leader 


a aS 


| 40. 
11. 
+ 4g. 
13. 
14, 
15. 
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To visit women in their homes or place of work. 

To create a rapport with the women in the village. 

To create an awareness of women’s health problems and needs. 
To create an awareness of; fertility awareness and its need. 


To discuss the problems of woman specifically related to health and 
development. 


To teach fertility awareness and how to use the education. 


To follow a minimum set pattern of house visits to support and teach the 
women during the learning of fertility awareness and its use. 


To support and encourage the women while using the method. 
To organise group meetings for support and follow up. 
To organise group meetings to discuss further action. 


To identify and surface the problems of women. 


To identify and surface the problems of women at group meetings. 


To facilitate, animate and support collective action to tackle problems, 
especially effective support and action. 


To arrange for the group to meet and discuss with formal village 
leaders—(collectively) their needs. 


To assist in training other women to share their roles and functions. 


ee 
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Pre—Training Skills and Attitudes of Village Women 


are: 


8. 


Lit 
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The major obstacles to women becoming instructors of fertility awareness education 


lack of awareness of women’s health problems and developmental needs 


lack of knowledge of fertility awareness 


lack of experience of using fertility awareness 


lack of confidence in their potential 
lack of self confidence 
inhibition to talk.about intimate sexual matters 


lack of skills in 
listening 
teaching 
and 
supporting women 


inhibitions to visit women in their homes. 


Training Course Objectives 


"To Create an awareness of the position of women in the family. 


To create an awareness of the potential of women. 

To support the trainees during learning fertility awareness use. 
To teach fertility awareness use, 

To give a thorough knowledge of fertility awareness education. 


To teach the problems related to fertility awareness special situations—like breast 
feeding, stress, an—ovular cycles and problematic husbands. 


To give skills in teaching fertility awareness to illiterate 
1) normal menstruating women 
2) breast feeding women 


3) difficult Situations, 


8. To interpret the signs of infertility and fertility. 
9. To teach how to interview women. 

10. To teach how to house—visit. 

11. To teach the pattern of house—visits. 

12. To teach how to support women. 

13. To teach how to report. 

14. To teach how to organise group meetings. 


15. To teach how to facilitate and animate women’s group meetings to discuss/surface 
problems 


16. To create an interest in assisting other women and in helping women to assist 
others. 


17. To create an interest in collective action as opposed to individual action i.e. interest 
in community building. 


Course Content 


The course curriculum and content is based on the training objectives which show 
that the training has to be skills oriented. 


While learning and using fertility awareness is simple, teaching fertility awareness 
requires : POPS a ka | ae 


£4) knowledge to be an effective instructor and guide ‘capable of working 
independently 


2) skills to create a rapport, teach and follow and support women. 


The following is the course content :— 


1. The status of women 


Women’s health problems due to early marriage 


2 

3. Effects of maternal malnutrition 

4. ffects of pregnancy and child birth on women’s health 
5 


The needs of women—general and local area needs 


13 


24. 
25. 


26. 
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Local women’s health problems 

Need for family planning 

The population problem 

Need for fertility awareness education and its use at the micro—level 
Local problems of women 

Need for fertility awareness education in local area 

The meaning of fertility 

The female reproductive organs 

The male reproductive organs 

Ovulation and fertility 

The signs of infertility and fertility 

Menstrual cycle — short, long & anovular 

Stress and fertile period. 

Sexual needs of men and women 

Fertility awareness as a method of family planning 

Experiences of using fertility aware for family planning 

Learning fertilty awareness ) —Learning Month | 


Learning to use fertility awareness as a method of 
family planning —Learning Month II 


— Learning Month III 


Need for support while learning and using fertility awareness 
How to teach women —Learning Month | 
—Learning Month Il 


—Learning Month II! 


Patterns of house— visiting 


ai: 
28. 
29. 
30. 
31. 


a2. 
ae. 
34. 
35, 
36. 
37. 
38. 
39. 


Making teaching aids 

Reporting 

Breast feeding 

Infertility during breast feeding 

Learning fertility awareness for breast feeding women 


Learning Phase | 
Learning Phase Il 


Learning Phase III 
Learning to tackle problem cases 
Need for health education 
Need for women’s health improvement 
Need for women’s development 
Orientation to change and transformation 
Need for mobilising and organising women—group meetings 
How to organise group meetings 


How to animate and facilitate group meetings. 


= 
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CHAPTER 4 


Course Methodology 


The training of illiterate and semiliterate women to be instructors of fertility aware- 
ness is a skill-oriented educational process which extends over 6 months. 


The methodology of training is as important as the course content. Skills cannot 
be learned through long theory sessiOns or crash courses. 
Firstly the number of trainees at each course should be small-not exceeding 16, 8-10 
is the ideal. 
The methods successfully used in training village Women leaders are: 
1) Short theory sessions 
2) Repetition e 
3) Small group sharing 
4) Role playing tee 
5) Poster making 
6) Practicals 
7) Field work © 


8) Participatory self evaluation. 


Special emphasis was on methods of overcoming inhibitions to talk about fertility 
awareness and sexuality to other women. 


Short Theory Sessions 


. i @ 
To pap the village women leader with knowledge to work independently and to 
handle special situations, the topics to be covered in training (list of contents) is exhaustive 
for simple women. 


The trainees are not used to learning. To cater to their power of comprehension and 


| | / ~ | . ~ 
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Repetition 


As the trainees cannot refer to books to back up what they have learnt, it is 
important that each theory session is followed by repetition. Each trainee should be 
allowed to repeat what she has learnt. 


Repetition also serves the purpose of evaluation—it is a means of evaluating “what 
the woman has learnt’ and “how much she has learnt’. 


S nall Group Sharing 


Sharing in a large group (class) is a difficult exercise for simple women. Moreover 
One or twO women will dominate. 


The women should be encouraged and forced to share and participate actively in 
small groups of 2-3. | 
This method is useful especially for women: 

1. to reflect and identify and surface the problems of women and locar 
problems related to women’s health 7 
2. identify the need for fertility awareness 
3. identify their roles and limits 
4. identify further training needs 
5. evaluation of the trainees by the trainees while role playing. 
The trainees should role play in small groups before role playing in front of the 


whole group. 


Role Playing 
Role playing is a form of practice teaching. It is also a means of evaluating the 


skills of teaching and the teaching content. 
Role playing is a major means of giving women skill-oriented training under 


direct supervision. 

Initially the trainer role plays as the village women leader and then each woman 
in turn plays the role of village women leader and the trainer plays the role of the 
woman being visited and taught fertility awareness. The trainer in her role can pose 


problems which are commonly encountered in the field in order to train the women to 


face actual field situations. 
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The trainer should be aware that the women need constant encourage- 
ment and a recognition of their achievements. 

TO initiate a process of participation and evaluation while giving the women a 
certain degree of self-confidence, the trainees should guide the woman role-playing as 
village women leader and they should be encouraged to evaluate her progress. 

Role playing needs time and practice and because of its importance in training 


village women leaders, each training phase requires time. 


Poster-Making 


One of the obstacles to women teaching other women fertility awareness is their 
inhibitions to talk about intimate sexual matters. This is partly overcome by only selecting 


married women and the trainees learning to use fertility awareness. 


A means of Overcoming the inhibitions is to make posters of the female and male 
reproductive Organs. These posters will be used as teaching aids for the instructors. 


An out-line of the female reproductive Organs-internal and external and the male 
reproductive system is made by the trainer which the trainee only colours. 


The trainer specifies what colour has to be used for each organ. (Most often the 
hesitancy is to colour the male reproductive organs). 


Practice Sessions 


The curriculum is designed to enable trainees to try out the knowledge gained so 
that the training is experiential learning and to gain self-confidence. 


Each theory session is followed by a practical. 


Initially the trainee village women leader learns fertility awareness and its use and 
simultaneously assists 5 women in the family or neighbourhood to learn. The purpose of 


teaching 5 other women is as a first step to Over-come inhibitions of talking about sexual 
matters to friends. 


The experiences of the 5 women will reaffirm the woman's confidence in the 


method and in her potential to identify infertility and fertility and her teaching and 
communication skills. 
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Practice —Field Work 


Unless the trainee takes the plunge and starts learning in a field situation the 
training will have no positive effect. [he most difficult step is to start working in a field 
situation and teaching women who are not close relatives or friends. 


Ideally, the trainee needs direct supervision while working in the field —teaching 
women. The trainee has to observe village women leader house visiting 


building rapport, 
supporting Women 
and 
teaching. 
The trainees require a role model 
This is a limit situation when a fertility awareness education programme is being 


initiated into a cluster of villages and there are no trained and experienced village women 
leaders. 


After the initial 3 months when the trainee has learnt and used fertility awareness 
and has experience of teaching 5 women in the family or neighbourhood, she starts actual 
work in the village cluster. 


The trainees in teams of two visit and teach 5-10 women living in the village and 
follow and support them. Teams of two gives the trainees the needed support and is also 
a means of evaluation—one listening in to the other trainee and informally aSsessing her 
teaching and adding to it, if required. 


In month 4 each team teaches 5-10 normal women and inthe following month 
5-10 breast-feeding women. Therefore, at the end of 6 months the village women leader 
has experience of using fertility awareness: 


teaching and following closely 5 women (friends) 
for 5-6 months, 


teaching and following closely 5-10 normal women 
for 2-3 months, 


teaching and following closely 5-10 breast-feeding 


women for 1-2 months. 
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CHAPTER 5 


Course Organisation 


The organisation of the training process is presented in this chapter. The training 
course curriculum is spread over seven phases/parts. 


Each phase has a class-room session and a follow-up practical task component. 
Each of the seven phases has specific objectives, curriculum, content and methodology. 


Duration of Course 


Each class-room session has theory/subject input and repetition and role playing. 
Therefore, the duration of each class-room session is dependent on the number of parti- 


Cipants. 


The duration in this module is calculated for a group of 10. Therefore fess time 
will be required for a smaller group. The emphasis is on short half to one day class-room 
sessions and no over-night Stay Is involved. 


In the first 3 months the emphasis will be on sensitizing the trainees to the problems 
of women especially the health-related problems and the need for fertility awareness 
education and its use, and teaching the trainee how to use fertility awareness and 
Simultaneously she will learn how to share experiences and teach 5 women in her family 
(relatives) or friends living beside her. (This will not involve leaving the home). After 
3 months she is on the job i.e. visiting and teaching and Supporting 10-15 women living 
in the village cluster. She works with another trainee as a team. 


The training is continued at monthly class-room sessions. 


At each class-room session additional knowledge is given i.e. fertility awareness 
for breast-feeding women, pre-menopause, problem husbands etc. 
The total training duration is 6 months. 


awareness working in the village independently. 
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The training duration can be reduced if women already 

1) are users Of fertility awareness 

2) have skills of teaching and working with other women 
3) and are literate. 


The duration is reduced by combining Phase | and II, Phase III and IV, and Phase 
V and VI. This will reduce the duration to 3 months which is the minimum time required. 


Phase I—Village Women Leaders, Training Course 
Duration 


Classroom session—4—7 hours. 
Practical —1 week. 
Objectives 
To create an awareness of the problems of womens health and its causes. 


To create an awareness of the problems of ‘population’ at the family level. 


N 


3. To surface the problems of women’s health in the local area. 


To create an awareness of the need for fertility awareness education, women’s 


> 


health and development. 
5. To create an awareness of human sexual needs. 


6. To learn to discuss in small groups. 


7. To overcome inhibitions. 


Methodology 

1. Talk 

2. Small group sharing 
3. Whole group sharing 
4 


Practical —outside the classroom. 


Be MUNITY HEALTH CEU 
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Course content 


+; 
2. 


© ND wo 


11. 


Self introduction 


Status of women/effects 
of early marriage 


Effects of malnutrition 
on child health 


Effects of pregnancy and 


Child birth on women’s health. 


Lack of spacing. 


Identified needs of women 
Meaning of family planning 


Population problem at the 
country/family level 


. Local health problems of women 


The female reproductive organs. 


Menstrual cycle and ovulation 


Practical Task 


— Common group sharing. 


— Short talk. 


— Short talk. 


— Talk. 
— Talk. 


~~ Small group sharing. 


— Group sharing. 


—- Short talk. 
— Small group sharing. 


— Short talk using flip charts. 


— Short talk using flip charts. 


— 1 week. 


To tell 5 women in the family/neighbourhood (friends) what the trainee has learned 
at the course. 


The Next Phase is 1 Week Later 
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Phase 2—-Village Women Leaders’ Training Course 


Duration 


Classroom session—4 hours. 


Practical —2 weeks. 

Objectives 

1. To learn fertility awareness education. 

2. To learn fertility awareness—Learning Month I. 
3. To learn to teach —Teaching Monthl. 
4. To learn to report 

5. To report on practical task of Phase |. 

6. To learn rapport building 


y 2 


(Interview techniques) 


To overcome inhibitions 


Methodology 


2 Noe PL ON on 


Small group sharing 
Common group sharing 
Short talks 

Repetition 
Demonstration 

Role playing 

Poster making 


Practical task. 
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Course content 


1. 


12. 
13. 
14. 
15. 


The female reproductive system 


Male Reproductive system 
Menstrual cycle phase (fertility 
& ovulation) 

Signs of infertility and fertility 


Need for fertility awareness education _ 


Experiences of using fertility awareness 
in other areas 

Need for fertility awareness education 
in local area 


Short and long cycles 
Anovular cycles 
Stress and fertility 


. Learning fertility awareness 


Learning Month I. 


Pattern of house visiting 
Teaching Month | 

Rapport building 

Learning to share personal 


history/common terms used for 


— Talk with flip charts, poster making, 
repetition (in small groups). 
— Talk (with flip charts), poster making. 


— Talk, (with flip charts). 

— Talk, repetition (in small groups 
of 2/3). 

— Short talk. 


— Short talk. 


— Small group sharing, reporting to 
whole group. 

— Talk (with flip charts). 

— Talk. 

= Talk. 

— Talk, repetition of rules in 
Small groups, repetition of rules in 
common group. 

— Talk. 

— Demonstration. 

— Demonstration. 


female. and male 


reproductive Organs and sexual intercourse in local area. 


Practical Task—2 weeks. 


~* GSN-= 
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To tell 5 women what has been learned. 


To start following the method according to Learning Month | 


To teach 5 women Learning Month lI. 


To be able to report on the 5 women learning the method i.e 
children, number of days of wet feeling, if checkin 


thick mucus and thin mucus. 


The trainees are met again—2 weeks later 


Name, age, no. of 
g is possible, number of days of 


Phase 3—Village Women Leaders’ Training Course 


Duration 


Classroom session—4 hours. 


Practical —2 weeks. 


Objectives 


YOO fF WN > 


To assess the trainees knowledge and skills—Learning and Teaching Month\. 


To learn use of the method in Learning Month Il. 

To learn how to teach — Teaching Month Il. 

To learn to report. 

To discuss personal experience in the use of the method in Month I. 
To discuss experiences in teaching 5 women. 


To overcome inhibitions. 


Methodology 


Sh Sh OR NS 


Short talks 

Repetition 

Small group sharing 
Common group sharing 
Demonstration 

Role Playing 


Practical task—outside the classroom. 


Course content 


1. 


2 


Personal experiences in learning Fertility Awareness: 
—Small group sharing, 
(Learning ‘Month 1) 


whole group sharing. 


Experience of teaching 5 women —Small group sharing 
whole group sharing. 
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3. Learning Month | — Review, 


repetition, 
4. Learning Month II —Talk, 
repetition, 
5. Teaching Month | —Demonstration, 
role playing. 
6. Teaching Month II — Demonstration. 
Practical Task—2 weeks. 
1. To learn to use fertility awareness —Learning Month | & II. 


2. Teaching the 5 women to use the method —Learning Month | & Il. 


3. To remember for reporting purposes. simple information on personal experiences of 
fertility awareness use and that of the 5 women learning to use the method. 
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Phase 4—Village Women Leaders’ Training Course 


Duration 


Classroom session — 4 hours. 


Practical —4 weeks. 

Objectives 

1. To review knowledge and skills in teaching Month | & Il. 
2. To learn — Learning Month III. 

3. To learn to teach Month Ill. 

4. To learn to report. 

5: 


To share and discuss personal experiences in learning to use fertility awareness— 
Learning Month | and initiation of Learning Month II. 
To share/report on the experience of teaching the 5 women as per Month I. 


6. 

7. To overcome inhibitions. 
Methodology 

14. Small group sharing 

2. Common group sharing 
3. Short talk 

4. Repetition 

5. Demonstration 

6. Role playing. 


Course content 


ie 


Personal experiences of use 
(Learning Month | and 1D) 
Report on the 5 women taught 
(Learning Month 1). 

Learning fertility awareness 
(Learning Month | and I!) 


— Small group sharing, 
common group sharing. 


— Common group sharing. 


— Review, 
repetition. 
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House visiting women and teaching — Demonstration, 


(Month | & II) role playing. 


Use of the method in — Talk, 


Learning Month III repetition. 
Visit patterns in Month III — Talk, 
Teaching Month Ill — Demonstration. 


(actual MMM Method) 


Practical Task—4—5 weeks. 


iF 


ai 


3. 
4. 


To learn to use the method Learning Month II and Ill. 


Teaching the 5 women to learn fertility awareness 
— Learning Month II and III. 
Regular follow up and support for the 5 women. 


Remembering details of each visit for reporting. 


The Trainees are met again 4—5 weeks later. 
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Phase 5—Village Women Leaders’ Training Course 


Duration 


Classroom session—4 hours. 


Practical —4—5 weeks. 


Objectives 


To review teaching Months I, || and Ill. 


To learn fertility awareness use in breast-feeding, non-menstruating women. 


To learn to report. 


To report on the 5 women learning. 


To overcome inhibitions. 


If semiliterate, to learn to fill questionnaires. 


Course content 


1. Personal experiences in using 
fertility awareness. 


2. Reporting on the 5 women learning 
to use the method 
(Months II and Ill). 


3. Signs of infertility and fertility 
(of trainees and the 5 women). 


4. Teaching fertility awareness 
(Month I, Il and IN) 


5. House visiting and teaching 
and supporting women 


6. Infertility and breast-feeding 


women (Learning Phase !) 


1 

2 

3 

4. To share personal experiences in learning and using fertility awareness. 
q | 

6 

7 


— Small group sharing, 
whole group sharing. 


— Whole group sharing, 


— Small group sharing, 


— Whole group sharing 
and discussion. 


Review, repetition. 


— Demonstration 
role playing. 


— Talk, 


repetition. 
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Practical Task—4—5 weeks. 


6. 


To use fertility awareness. 
To teach and follow the 5 women using fertility awareness, the actual method. 
— Month Ill. 
To visit with another trainee field worker at least 15 women in the selected village 
of work. 
To teach 10 of these women fertility awareness, if they are using no method. 
To remember details of the women visited — 
Names 
Approx. age 
Interest in fertility awareness 
Problems surfaced by the women 
Did they have a wet feeling 
Did they notice thick and thin mucus 
Are they interested in following the method. 
lf semiliterate/literate, a record of each woman is kept in a note book-2 Pages can 


be alloted for each woman visited. The names, address, age, no. of children, date of 
menstruation, plans to have more children and the pattern of visits are noted 


The Trainees are met again 4—5 weeks later. 
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Phase 6—Village Women Leaders’ Training Course 


Duration 


Classroom session—4 hours. 


Practical —4 weeks. 
Objectives 
1. Review of a teaching and follow up patterns. 


Teaching lactating women to learn fertility awareness use. 


To learn to report. 


To share persOnal experiences in the use of fertility awareness. 


To share the experiences Of the 5 women using fertility awareness. 


Oo. hae ae aN 


To share the experiences of house visiting ten women in the selected village 
(in a team). 


7. To discuss the problems of women that emerged on house visiting. 


oo 


To report on the women accepting NFP use and the visits made and the learning 
experiences Of the acceptors. 


9. To overcome inhibitions. 


Methodology 


Small group sharing 
Common group sharing 
Shorts talks. 
— Demonstration 
Role playing 
Practical-outside the classroom. 


Course content 


1. Personal experiences in using fertility awareness 
(infertility and fertility patterns) — Small group sharing: 


Common group sharing. 
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Experiences of the 5 women using NFP — Common group sharing. 


Experiences of house visiting — Common group sharing. 


i.e. women in teams of 2. 


Problems of women in the village — Small group sharing. 


that surfaced (without mentioning names) — Common group sharing. 


Experience of teaching fertility awareness 


to each woman visited 


and follow up visits — Small group sharing. 


Review teaching Months I, Il and III — Common group sharing 
by trainees, 
Demonstration. 


Infertility and breast feeding — Talk. 
Learning Phase Il: 

-» Teaching breast-feeding women — Demonstration, 
Phase | and Il Role playing. 


Practical task—4— weeks. 


i 


To continue to teach and to support the 10 women learning fertility awareness 
in teams of 2—(Teaching Month II) 


To continue to support the 5 women in_ the neighbourhood _ using fertility 
awareness. 


To teach 5 breast feeding non-menstruating women fertility awareness— Teaching 
Phases | and Il. 


To remember details of the signs of infertility and fertility and problems of the 


women learning and using fertility awareness (5 women in the family/friends in 
neighbourhood). 


10 women learning _ fertility awareness— Teaching Month li, 5 breast feeding 
non-menstruating women. 


Phase 7—Village Women Leaders’ Training Course 


Duration 


Classroom session—4 hours 


Practical —4 weeks. 

Objectives 

1. To review teaching breast-feeding women Phase | and II. 

2. To relearn to teach breast feeding non-menstruating women—Phase III. 

3. To review knowledge of fertility awareness education and use.’ 

4. To learn problems in using fertility awareness. 

5. To learn to overcome problem situations, 

6. Toshare personal experiences of using NFP. 

7. To report on the 5 women (friends) in the family/neighbourhood using 
fertility awareness. 

8. To report on the 10 normal women learning to use fertility awareness— 
Learning Month Il. | 

9. To report on the experiences of teaching 5 breast-feeding women learning 
fertility awareness—Learning Phase I. 

10. To learn self-evaluation. 

41. To share and be sensitive to the problems of women in the villages. 

12. To learn to analyse the causes of the problems. 

13. If semi-literate, to fill forms/record system. 

Methodology 


Small group sharing 

Common group sharing 

Short talk 

Repetition— outside the classroom. 
Demonstration 


Role playing 
Practical 
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Course content 


1. 


10. 


Personal experiences 


Report on the 5 women in the 
neighbourhood using the method 
Report on the 10 women in learning 
Month | 


— Small group sharing 


Common group sharing. 


— Common group sharing. 


— Common group sharing. 


Report on 5 breast-feeding non-menstruating 


women (Learning Phase | and !!) 
Teaching breast-feeding women 
(Phase I, II) 


Teaching breast-feeding women 
(Phase Ill) 


Review of teaching normal women 
(Learning Month I, Il and III) 


Problems in using fertility awareness 


Problems of women in the villages 
and finding solution. 


Arranging a group meeting 


and animators role 


Practical Task—4—5 weeks. 


1. 
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To request ana assist the initial 5 


other women. 


— Common group sharing. 


— Review 

— Role playing 

— Repetition, 
Demonstration. 


— Role playing in small groups. 
— Common group sharing, talk. 


— Small group sharing. 


— Talk, 
role playing. 


women to each identify and teach 2—~3 


To teach learning Month Ill, the actual method and to support the team of 


10 women learning fertility awareness. 


To teach Phase || and Phase |I| 


menstruating women. 


and to support the 5 breast-feeding non- 


To work individually or in a team and visit women to create a rapport. 


Continuing education 


After the completion of Phase 7 of the village women leaders training course the 
trainees—village women leaders will be qualified and confident to work independently. 


Initially they are to be given a specific task and encouraged through regular follow up 
meetings at least on a monthly basis. 


The training is continued at each follow-up meeting. Problem cases which 
emerge in the field are taken up and the varying infertility and fertility patterns discussed. 


A part-time village women leader can teach and follow 15-20 illiterate women 
each month. As it takes 3 months to teach, there will be a fresh group of 15-20 learners 
every 3 months. In 1 year she would have taught and supported 60-80 women. 


At the end of the 6 months training, the village women leader is encouraged to 


organise a small meeting of women users, the trainer can assist as animator and give the 
village women leader a role-model. 


The purpose of the meeting is— 

1. to train the village women leader to organise meetings 

2. to mobilise the women 

3. to train the village women leader to be an animator for a group meeting 
4. tocontinue follow-up through group meetings. 


The group will meet regularly and will also identify and surface the need for 
fertility awareness for women inthe village cluster and the means of teaching more 
women with the collective action of the group. 


The village women leader will require further training as an animator for women’s 
health, development and participant education (not within the scope of this module). 


The trainer can organise further training of the village women leaders through 
liaison and collaboration with other groups/organisations with training expertise and 
equip the village women leader to play the role of leader and animator especially for 
development and transformation. 
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CHAPTER 6 


Course Content/Topic Abstracts 


This chapter presents an abstract/outline of the’ course content as a reference for 
the trainer. The loops to the module cover topics related to programme management 
but are relevant to this module in understanding the strategy to mobilise women and 
form a movement and the honorarium etc. for part time village women leaders. 


The abstract of the topics to be covered are sufficient for the training of village 
women leaders but this has to be presented to the participants in simple language. 


The trainer has to read the topic outlines and prepare for the sessions to cater to 


the knowledge needs and power of comprehension and interest of the participants. 


The abstracts are presented according to the training course phases. 


Phase 1 


1. Status of women in the family. 
2. Effects of early marriage. 
Effects of pregnancy and child-birth on adolescent women. 


3 

4. Effects of malnutrition on child health. 

5. Effects of frequent child birth on women’s health. 
6 


Lack of spacing. 
7. Identified needs of women. 
8. Meaning of family planning. 
9. Motivation for family planning. 
0. Population problems at the country level/family level. 
11, Sexual needs of men and women. 


12, Female reproductive system. 


13. Menstruation and ovulation. 
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Phase 2 


—_ 
. 
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Male reproductive system. 

Menstrual cycle phases. 

Signs of fertility and infertility. 

Use of fertility awareness education as a method of family planning. 


Need for fertility awareness education. 


Experiences of using fertility awareness education. 


Learning fertility awareness. 


Status of Women in the Family 


“ 


Women have a low status in the family. 


Effects of low status of women 


Women are merely child bearers and rearers. Due to this status women have a 


low value right from birth. Even in tribal communities, with acculturation women 
who had a higher status due to bride price are now slipping into low status 


position 


1. 


In the family, a girl is kept on a “temporary basis’’—preparing her for her next 
home—the home of her husband. Her preparation for life is to be a worker in 
the home of her husband. 


She is a burden to her family as other than the costs of bringing her up, she 
has to be given, “a dowry’’—in cash and kind to entice a man to take her as 
a wife (bride-price even among tribals is being fast replaced by dowry). 


The girl is not an economic asset and is viewed as a drain on the family 
economy. 


Therefore when a baby girl is born there is sorrow. 


The girl during childhood learns that she is unwanted from birth and this has 


negative effects and she has a low value for women. 
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ll. The health status of girls is low 
The chances of survival of baby girls is less than boys. 
Soon after birth there are more deaths of female babies — due to neglect. 
Interest in breast-feeding is also less. Boys are breast-fed longer. 
At weaning baby girls die of malnutrition Caused diseases. 


When a baby girl falls sick the poor will not spend money (which they do not 
readily have) On treating her. If a baby boy is sick, they will borrow money to give him 


the treatment available in the vicinity. 


Milestones are retarded for female children due to malnutrition. Morbidity is higher 


among female children even if they survive. 


The girl will get less food than her brothers. If the food is less, she gets little or 
nothing to eat while the boys get food. 


She has to look after her brothers and younger children often with no time for rest. 

Tuberculosis is common among female children. 

Scoliosis, rickets and malnutritional disorders are higher among female children. 

Anaemia is very common in girls at and after puberty. 

Menarche is delayed. This has a negative effect especially as parents are awaiting 
menarche to get her married or to consummate the child marriage. 


_ Child marriage is still prevalent and given the high infant mortality rates, the chances 
of widowhood in childhood is fairly high and girls cannot marry again. 


lil. Lower Education for Girls 


If there is the facility of a school, the girl is not sent to school as the education is 


Women are not considered intelligent because they are illiterate. 
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Motives for Marriage 


Love is not a motive for marriage and love rarely develops in a marriage instead, a 
sense of duty develops. 


Motives for marriage are: 


Satisfy the male sexually. 


To produce children, mainly male children. 


a, 


For the material benefits (dowry). 


4. To give assistance to the mother-in-law in house-hold work (two more hands to work 
in the house) and to do her chores. 


5. Gives status to an older woman and man to have married sons and daughters-in- 
law. 


Poor intra-spouse communication 


There is therefore, little or nO Companionship communication between husband 
and wife. 


The husband has a greater attachment to his mother and father and family of Origin- 
brothers, than to his wife. 


The woman cannot be equal to the husband. 
Husband Dominance 


The husband dominates in all matters especially in sexual relations. Women have 
to be ready to have sex whenever the husbands’ physical sexual-need is to be satisfied. 


The man literally owns the wife. 
No decision-making powers 


The women have no decision-making powers including over the use of her body. 


No Leisure Time 


Women are to work from morning till evening. Their work at home includes rising 
early, (as toilets are not available and women have to use the fields before day light, when 
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they cannot be seen), lighting the fire, fetching water, cooking, washing utensils, — 
and tending cattle, toiling on the land, collecting firewood, washing clothes, feeding the 
children etc. These chores are not included as labour. Women get no leisure-time Or 


rest. 


There can be no rest even during illness and the late stage of pregnancy and after 


child birth. 
lf women are working as landless labour (usually at lower rates of remuneration 


than men) they have to also cope with house-hold chores. 
Men on the other hand have more free-time. 


Women’s role 


Women as child-bearers and rearers, have to be ready for sex even if they are to 
get pregnant. 
lf a woman is ill and cannot have sex whenever the husband desires the husband 


can take another woman/wife. 


When women age, men take younger women as wives. It is their right to have 
sexual satisfaction. 


As women bear children, avoiding pregnancy is the woman’s role. Many women 
in desperation even resort to illegal abortions using herbs and need sticks etc. which 
result in morbidity and even death. . 


Men want male children. If the woman has a female child she is blamed. One of 


her roles is to produce male children. 


A woman with no male issue can be left or the husband can take another wife who 


can have male children. 
Women’s health needs 


When women are ill there is no health facility in or near the village and as there is 


little or no money for travel, long distances to be walked and no free time, women are 
forced to bear ill-health. 


Women cannot complain of tiredness or ill health. 
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Effects of Early Marriage 


Girls are married early (18—15 years), even before they are physically mature, soon 
after the first menstruation. 


The first menstruation is not a sign of physical maturity. 


Growth is still taking place. This includes the reproductive organs, which are still 
growing in girls at menarche. 


The girls are not prepared for marriage, and sex initially is a traumatic experience. 
The vagina is not fully developed and narrow and added to this is vaginismus (contraction) 


due to fear and no preparation for marriage (courtship etc.) Sex is a painful experience 
often resulting in vaginal tears. 


There is a stress On the young bride “to get pregnant to prove her fertility. 


Due to physical and physiological immaturity this takes time. The woman is feared 
to be infertile and harassed. 


(The search for another bride will start if after 1 year there is no pregnancy). 
Effects of Pregnancy and Child Birth on Adolescent women 


Menarche—the first menstruation, is not a sign that the girl is fully grown (mature 
physically) to get pregnant and for child-birth and motherhood. 


1. If pregnancy results in young girls there is a high risk of miscarriage due to immaturity 
of the female organs—uterus, and miscarriage is a traumatic experience. 
2. Pregnancies in very young women results in low birth weight babies (premature) due 


to physical immaturity of the mother and the lack of supplementary nutrition to cope with 
the extra energy and growth needs of 


the growing mother 
and 
the growing foetus. 


(These women need more nutrition than women who are over 20 years old). 
32. Low birth weight babies have a lower chance of survival. They often die due to the 
cold, heat, loose motion etc. 
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4. The young adolescent mother is unable to cope with motherhood and looking after a 
low birth weight baby. 

5. Ifthe young woman now returns to her mother’s house for delivery then she will 
receive the support of her mother during labour, child-birth and breast-feeding and will 
receive the rest required in the ‘lying in’ period. 

Among the poor and according to the custom in central and north India, the young 
bride does not go back home for her delivery. Therefore, there is a greater stress at 
pregnancy and child-birth. 

6. Deliveries are at home and there are risks to home deliveries for young women who 
are physically immature. There is a higher incidence of death during child birth for young 
women below 20 years. 


7. Ifthe child delivered isa girl the young mother will get no Support at all and will 
have to face the hostility of the family especially the mother-in-law. 


8. Breast-feeding is a problem 

because of the lack of body reserves 

physical immaturity of mothers 

lack of proper nutrition 

lack of support from the family. 
9. Anaemia due to puberty and malnutrition increases and is also a cause of lack of 
sufficient breast-milk. 
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Bff€ects of malnutrition on ehild health 


Infant 
Death 


Poor Health 


Morbidity 


Lack of food and nutrition supplements 


MALNOURISHED PREGNANT WOMAN 


Foetal development 
@nhy stcal growth ‘Brain growth 


Low birth weight 


Lack of breast-milk 


Lack of weaning foods 


la 


‘Retarded milestones 


Affects brain 
development 


(1 - 5S ycoars) 


Low IQ 


Learning Problems, 
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Effects of frequent Child-Birth on Women’s Health 


Severe anaemia and prolapsed uterus, backache, tiredness and weakness and poor 


health are common among poor women after the age of 25-30 years. 


The Causes are:- 
1. Maternal depletion and lack of nutrition and rest. The anaemia of puberty increasing 


with every pregnancy and child-birth. 


2 Lack of rest and carrying heavy loads in the last stages of pregnancy (7th to 9th 


month). 
3. Lack of proper assistance at childbirth. Lack of perennial support. 


Weights on the abdomen to hasten child-birth. 
Bearing down (especially in a squatting position) between uterine contractions. 
(Dhais are also a luxury for very poor women). 
4. Unrepaired vaginal and cervical tears. 
5. No lying in period—carrying weights (to collect water etc.) soon after delivery. 
6. Frequent quick succession pregnancies have resulted in women having a prolapsed 


uterus. 


Lack of Spacing 

Due to non use of family planning methods women have frequent pregnancies with 
no proper spacing. While the first child is breast-feeding and before the first menstruation 
the woman is pregnant again. 
a) Pregnancy dries up the breast-milk and this affects the breast-feeding child, when 
there are no available weaning foods. 
b) The woman is pregnant before she can build up her reserves lost in the first pre- 
gnancy. 
c) With lack of additional nutritional supplements and often lack of basic nutritional 
requirements the woman looses further from her reserves. 


The vicious cycle continues of low birth weight babies-low chance of survival— 
retarded milestones and child of poor physical health and poorly developed brain due to 
maternal malnutrition during intra-uterine growth and less quantity of breast-milk and no 
weaning foods. 
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d) 


By the time the baby can walk, the mother will be pregnant again. 


e) By the time the woman is thirty years old she would have had atleast 5—6 pregnancies 
and is physically depleted and aged, physically weak due to anaemia and other health 
problems: 


Men at 30 years are young and full of strength as compared to the women among 


the poor. 


Identified Women’s needs— General 
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To improve their health 

to have an equal share of food 

to have an equal status as men in the family 

to be respected and valued 

to work in the home, to be valued as an important contributor to the family 


to have time to rest 


‘to be more than child bearers, rearers and unpaid workers in the family 


to share in decision-making 


to increase their knowledge, even if they are not educated, to learn to be literate— 
(functional literacy) 


to learn simple health care 


_ to know how their body functions 


to have the freedom to go out of the home-meet relatives and friends 


to voice their problems 
to meet other women and to have their support 
to be economically independent 


to have a right to the husband's property, if he has property. 
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Meaning of Family Planning 


“Family Planning’ conjures before many as sterilisation. Family Planning really 
means to plan the number of children, a family can afford. Both husband and wife must 


decide on the number of children they want. 


Sex is important in marriage. 


Women too need sex but as a sign of love and caring. But a woman cannot get 
pregnant Only because the husband wants to have sex. 


Before the man and woman planto have achild, the couple must consciously 
consider 
1. Whether the mother’s health will suffer. 
2. Whether they can afford the baby; they can feed it, educate it 
can put it on its feet so that it can earn a livelihood before they 


are old. One cannot plana child just with the hope that it will 
look after them when they are old. 


Parents should be unselfish and find out what they have to offer the child without 
expecting anything in return for it. 


If the mother is breast-feeding and has just had a baby, she should wait to start 
the next pregnancy till the breast-feeding child is old enough to give up breast-feeding. 


(1 year Or more) and she has time to rest and build up her reserves. This is called spacing. 


Family planning can also mean using a means not to have another child for the 
women who have completed their family size. This is called limiting. 


Family planning is to improve the health of women and Children. Well spaced 


families mean healthier women and children and this will be a social benefit to the 
country. 


Women cannot use a method of famil 


y planning to avoid a pregnancy at the cos 
of their health only to fulfil the targets of the 


family planning centre. 


Women have a right to decide how many children they want to have 
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Motivation for Family Planning 


1. Women have a higher motivation for family planning as they experience pregnancy, 


child-birth and deprivation (Lack of food means less food to the mother and female 
children). 


2. Men are not responsible for family planning and are not interested in family planning. 


3. Some men have sex asa physical outlet and then regret the episode if a pregnancy 
occurs. 


The population problem 


There isa population problem at two levels—the country level and the family 
level. 


Country level problems 


At the country level the problem is 


— 


the lack of food and nutrition 
clean drinking water 


poor health facilities 


lack of proper housing and sanitation 


lack of education 


Oo a F WN 


unemployment 
7. exploitation etc. 


which effect the quality of living. (The trainees can be asked to enumerate 
problems at the district and community level). 


Can family planning Overcome the problem at the country level? 
Problem at Family Level 


Our concern is the problem at the family level which effects mainly women —the 


physical and psychological health of women because of their low status as child bearers 
and rearers. 


What is the solution to the problem? 


One, is to help the woman to be more than a child bearer and rearer. 
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Local problems related to family planning and women’s health 


The experience is that after the talk on the status of women, women’s health, 


effects of pregnancy, effects of mainutrition on child health and development, women 
freely discuss the problems of women and women’s health problems. 


Small group discussions will be more effective. Each participant can be asked to 


mention the problems of women in her area/village. 
The problems of use of family planning methods will also emerge. 


At this group sharing, the trainer will have to be prepared to discuss the disadvanta- 
ges and contra-indications of the methods of family planning as and when they arise in the 


group. 
Sexual needs of men and women 


Men and women both have sexual needs which are met in various ways. 


Women want to be loved and cared for and want to love and care for others, 


especially their children and husband. 


Women have sex relations mainly to make their husbands happy but they also have 
to receive in return. Even ifa woman does not enjoy sex, if there is love, caring and 
sharing and respect for her and her body and her children are cared for she will not have 
negative feelings and a feeling of being used. 


Women take time to enjoy sex. A woman can learn to like sex Only if the husband 
is Cooperative, gentle and patient. It takes time to reach the exCitatory phase of the sex 
act in women. Therefore the man must learn self mastery and wait for his wife. 


Most often men have sex only to satisfy their physical need and do 
not feel it is important for the women to be satisfied. 


Women have a higher libido (desire for sex) at’ certain times each month. Most 
often soon after menstruation. Just prior to menstruation most women, are frigid 


lf a man is irresponsible, drinks alcohol, gambles etc. the woman will be ry 
— . . 
with him and therefore she refuses to have sex relations. This is the Only bargaining po : 
wer 


poor women have. This often results in wife beating 
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Men have sex when they havea physical need. The need for sex reduces with 
age. A younger man can have sex more frequently. This does not mean that he must 
satisfy his need atthe cost of another's health. A younger man can also control his 
sexual desires. As a man grows older the man’s need for sex reduces in that the frequency 
of sex in a marriage reduces. 


Men and women need privacy to have sex. Often there is no privacy due to the 
joint family or the children. 


Men who are malnourished and weak and have poor health will not be able to have 
sex as frequently as healthier men of the same age. 


Men who consume alcohol and drugs are like ‘sick men’. They may have a tem- 
porary increased desire for sex but will not be able to have sex. Therefore short periods 
of sexual abstinence is nota problem for men including alcoholics. For men who are 
dominant and have sex to satisfy their needs, their wives should gradually talk to them 
and share their feelings of being used and the need for mutual satisfaction. This will 
take time as women do not talk about such matters to men and especially their need for 


love etc. 


By using fertility awareness education (modified mucus method) of natural family 
planning both the husband and wife participate. The wife checks for infertility and 
fertility. The wife makes the decision when to have sex. The husband abstains from sex 


during the fertile period. 


Through using NFP there will be a gradual increase in intraspouse cOmmunication 


related to sexual matters. 


Moreover, the woman having sex devoid of fear of pregnancy will be more coopera- 


tive than a woman who is afraid of getting pregnant. 
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The Female Reproductive System 


The Female Reproductive System is made up of internal and external organs. 


The Internal organs are: 


1. Two Ovaries 
Two small organs situated one on the right and the other on the left side of the 


lower abdomen. 
When a baby girl is in her mother's womb these ovaries are formed. On these 
are tiny follicles with tiny immature eggs in them. 


When the girl reaches puberity, a female egg ripens inside one follicle every 
month. It takes 7-10 days to ripen, When it is ripe the follicle bursts and the egg is shed. 


This egg lives for one day and then dies 
2. Uterus or Womb 
It is small, pear-shaped, thick—the size of a small pear. The baby lies and grows 
in the uterus for 9 months. 
The uterus has a body and a neck. 
In the neck of the uterus lie tiny glands/crypts which produce mucus. 
All the mucus secretions a woman has, come from this neck. 
There are two types of mucus secretion— 
a) Thick, whitish or yellowish, curdy mucus which comes throughout the month. 
b) Thin and watery, colorless or cloudy and slippery which comes once a month. 


3. Two tubes 


There are 2 tubes, one on the right side and the other on the left side of the 
uterus. The mouth of each tube is open and lies near the ovary, so that when the 
follicle bursts the ripe egg falls into the tube, Pregnancy occurs in the tubes when a 
male sperm unites with the female egg. Ifthe tube is blocked a woman cannot get 
pregnant as the ovum and sperm cannot meet and unite. 

4. Vagina or Birth Canal 


It is an important organ for sex relations. It opens outside at the vulva. 
5. External Genital Organs 


The clitoris, lips of the genitalia, the urethral opening and the vulva or Outer 
opening of the vagina are the external organs. 
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Menstruation and Ovulation 


a 


The lining of the uterus is prepared each month, soon after menstruation, by 
thickening in preparation for a pregnancy. 


lf there is no pregnancy the inner lining of the uterus tears and is shed once a 
month when the woman bleeds— menstrual bleeding. 


During this time the woman is not unclean for this is normal blood that comes 
out. 


After 1-2 days of bleeding, the inner lining is repaired and the bleeding gradually 
stops. 


The inner lining gets thicker while a follicle on the ovary ripens. When the ripe 
follicle bursts, the female egg is shed into a uterine tube, This is called ovulation. 
(Some women have a pain at ovulation). 


The female egg lives for 1 day, 


If a male sperm (egg) is in the tube it will unite with the female egg and the 
woman will get pregnant. Then the inner lining will get thicker and will not be shed, 


There will be no menstruation till the baby is born. 


If there is no male sperm (egg) the ovum will die in 1 day. 12-14 days later the 


inner lining of the uterus will be torn again and the woman will bleed. This is menstrual 


bleeding. 


The Menstrual Cycle 


Every woman has her own month or cycle which starts on the first day of bleeding 


and ends when the next bleeding starts. This is the woman month or menstrual cycle. 


The length of the menstrual cycle or woman month is usually 28 days but it can be 
shorter—22 days or longer 35-40 days. The length of the menstrual cycle depends on 


how soon the woman’s egg ripens. 


O1IE 
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The Male Reproductive System 


1. Two testis in the scrotum— produces sperms 


Two spermatic cords 
Two seminal vesicles 
One urethra 


Penis 


2 ff? S&S p§ 


One prostrate 


The external genitals of the human male consists of the penis and the scrotal 


sacs. Within the scrotal sacs are the testis which produce millions of sperms. 
The sperms are produced in millions—one drop of semen contains approximately 
400 million sperms. Although only 1 sperm is required to fertilize an ovum, a high sperm 


concentration is required to ensure that a few sperms survive and travel up the uterus 


into the tubes. 
Ifa man does not have sex fora few days the sperm count is higher. Some 
diseases like mumps during childhood can effect the production of sperms in the 


testis. 


The sex of the child born is determined by the male sperm 


The sperms are of two types, the androsperm (male) and the gynosperm (female). 
If an androsperm fertilises the female egg (ovum), the child born will be a male child 
If a gynosperm fertilises the female egg (ovum), the child born will be a female child. 


Therefore, the male sperm and not the female egg (ovum) is responsible for 


determining the sex of the child. 
it is important to realise that it-is incorrect to blame the women for infertility 


ati men do not have sperm production in the testis or the number of sperms 
ie ace aay is small, Therefore, when a woman does not get pregnant, the man hasto 4 
examined and the semen checked for live sperms and for the sperm concentration ae 


Only when the man is normal should the woman undergo tests 


A common cause of infertility in women is tuberculosis, infection and blocki 
of the uterine tubes. OcKINg 
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The Fertile and Infertile Period 


Women are infertile for more than 20 days every month and are fertile only for 
3-5 days each month. 


For a pregnancy to occur, one male egg (sperm) must unite with the ripe female 
egg. The male eggs are produced in the man continuously but the female egg is pro- 
duced and ripened in a women just once a month and lives for one day and then dies. 


A woman can get pregnant only when the female egg is ripe and alive—this is 
called the fertile period. 


At other times when the woman’s egg is not ripe or it is dead a woman cannot 
get pregnant—this is called the Infertile period. 


Therefore, the days on which a women can get pregnant—fertile 
days are very few. 


The days on which she cannot get pregnant—the infertile days are many. 


If a woman wants to avoid a pregnancy she can have sex relations on the days 
her egg is not ripe or when it is dead i.e. on infertile days. 


lf she wants a child she must have sex relations on the days when her egg is ripe 
and alive—the fertile days. 


A woman can thus control her fertility and have sex and yet avoid a pregnancy if 
she avoids sex when her egg is ripe and alive. 


It is very easy to find out the time the woman can get pregnant. 


Sex only during the fertile period will result in pregnancy. Therefore women who do 
not want a child should have sex during the infertile period. 


Women who want a child can have sex during the fertile period. 


Even a few drops of excitory fluid—from the urethra of the male can 
cause a pregnancy if the woman is fertile. Therefore during the woman’s 
fertile period there should be no intimate contact of the sex organs. 


Signs of Infertility and Fertility 

Every woman who can bear a child i.e. between the age of menarche to menopause 
will notice a mucus discharge. This mucus is normal and is secreted in the neck of the 
uterus and flows out of the vagina. A woman can see it and feel it when it comes out at 


the vulva. 
53 


Commonly there are two kinds of mucus. 


in patches 
1. Athick, whitish or yellowish, curdy, rubbery, type of mucus which comes In p 


throughout the month. 


Si: : 
This does not give a feeling of wetness Or lubrication. It comes when a woma 


cannot get pregnant i.e. when she is infertile. 


A woman sees it when she passes urine or touches the vulva. 


2. A thin, watery, colourless or cloudy and slippery mucus which gives a feeling of 


wetness. 


It comes when a woman is fertile and can get pregnant i.e. when her egg is ready. 


As it gives a feeling of slipperiness or wetness a woman knows she has this type 


of mucus even without seeing it i.e. by the feeling. 
This mucus is also seen in animals eg: the buffalo or cow. 
It is a sign that the animal is fertile and can get pregnant. 
Can a woman recognise on which day her egg is ready? 


A woman can easily recognise on which day her egg is ready, 
1. from the feeling 
and 


2. the type of mucus discharge. 


The egg is ready when a woman feels wet and slippery and has a thin, 
watery, clear, colourless or cloudy mucus discharge. 


Usually when she has this type of mucus discharge she cannot wash herself clean 


for more and more mucus comes out. Most women have felt this mucus i.e. the feeling 
of wetness. 


Some women do not know it is fertile mucus and think that this mucus is related to 
‘heat’ and ‘heaty food’. 
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A woman is infertile during most days in a month, when she has no feeling of 
wetness and has no mucus or has a thick white or yellowish curdy discharge. 


In a normal cycle a woman will have 


Bleeding for 3—5 days 

Dry days—no mucus—3—5 days 

Thick mucus days with no wet feeling—3-—-5 days 

Thin mucus days with a wet feeling—1—3 days 

Thick mucus days or no mucus with no wet feeling—14—16 days. 


Most women notice a wet feeling with plenty of thick mucus 1 or 2 days prior to 
menstruation. But any wetness is considered unsafe. 


Difference between Infertile and Fertile Mucus 


infertile Fertile 

Thick Thin 

Whitish/Yellowish Cloudy/Colourless (no colour) 
Curdy Slippery 

Rubbery Stretchy 

Feels Dry Feels wet and slippery 


aS ee ee ae 


Feeling or Sensations of Infertility and Fertility 


No wet feeling — = Infertile 


Wet, lubricative feeling =~ — Fertile 
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Phases of the Menstrual Cycle 


In every woman month there will be 


1) Menstruation 


2) Early infertile days ~—when the follicle on the ovary is ripening-pre- 
ovulatory infertile phase. 

3) Fertile days—when the follicle and ovum is ripe. 

4) Late infertile days —12-14 days when the ovum dies and before the 
next menstruation-post—ovulatory infertile phase. 


Woman Month 


Fertile days 
2 


Early Late 


Infertile days Infertile days 


Bleeding/ ? 12-14 days 


Menstruation. Se. - ae Bleeding/ 

| Menstruation 
l 
} 


Ovulation 


Short and long cycles 


All women have the same number of late infertile days-post-ovulatory phase. In 
some women the female egg ripens in 7-8 days. These women will see and feel fertile 
mucus soon after the days of menstrual bleeding. These women have a short woman 
month or menstrual cycle i.e. they menstruate (bleed) every 21-25 days. These women have 
a short-early infertile phase. These women are normal. 


In some women, the female egg takes long to ripen i.e. more than 13-15 days. 
These women, after the menstrual bleeding, will have a number of dry days and the fertile 
mucus will be seen very late. These women have long menstrual cycles and menstruate 


every 35-45 days. These women have a long early infertile phase. These women too are 
normal. 
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What is fertility awareness? 


Understanding and identifying ones infertility and fertility is called fertility awareness 
and using this to avoid a pregnancy is called natural family planning or Prajanan Jagroothi 
or the Modified Mucus Method. 


It takes a WOman One menstrual cycle (woman month) to learn her signs of infertility 
and fertility. 


‘lt takes her another 2 months to learn to use this awareness as a method of family 
planning to avoid a pregnancy. 


Therefore, it takes her 3 months to learn to use fertility awareness ji.e. Prajanan 
Jagroothi or the Modified Mucus Method. 


Need for fertility awareness education 


One of the means of oppressing women in the family and society is related to their 
reproductive potential and its control. 


Poor women are having frequent quick succession unwanted pregnancies and a 
larger family size than desired only because the means of avoiding pregnancies is not with- 
in their reach or acceptable to them. 


Poor women are illiterate or semiliterate and have a low status in the family. 


The husband dominates in all matters including sexual matters. 


There is little or no intra-spouse Companionship communication between the woman 
and her husband. 


These women want to avoid pregnancies 
— for health reasons 
— for spacing to enable breast-feeding 
— to have the number of children they desire 
—- to give the children they have a chance of :survival 
—. to have time for themselves and for their personal growth 


— to ensure that the children born have the essentials of food and 


shelter. 


57 


use male 
The men do not take on the responsibility of family planning and refuse to 


methods as 
1. having sex on demand is the man’s right 


2. avoiding pregnancy is associated with the womans role of child 


bearing and rearing. 


Therefore, if a woman wants to avoid pregnancy she has to find ameans. The 


poor women are not willing to accept and use a means of family planning for aise 
which has negative effects on their health or an irreversible ‘method when the motive for 


spacing is primarily “their health” 
These are the women who have a “low motivation” for the available family planning 


methods—female sterilization and the |UD. This group is referred to by population planners 


as the “hard-core” group. In reality they are the “left overs” of the family planning pro- 


gramme or those not accessible to the family planning delivery system of the government. 


Therefore poor women are a ‘‘Special Group”. 


Rarely these women would have experienced use of a family planning spacing 
method. This group forms the bulk of women inthe developing countries of Asia and 
Africa. 


It has been found that these women can learn fertility awareness and its use— 


1) If there is no need for literacy and education (no temperature taking 
and charting). 


2) there is no need for husband's decision-making and cooperation i.e. 


if the sexual abstinence required is short-—3—5 days. 
3) there are no financial costs involved. 
These women require 


1) tobe taught in their homes (or in the neighbourhood) by women 
leaders (instructors) who share identical, social, cultural and life 
experiences. 


2) the teaching has to be simple and to the point. 
3) they need to receive Support during learning. 
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Fertility awareness is an educational process for poor women:— 


1. to give them the knowledge about their bodies 

2. to make women aware Of their potential to regulate and control their fertility at will 
Se to teach women how to use this awareness to regulate their fertiiity 

4. to extend the traditional self-reliance of women for health care to family planning 
5. to give them decision making powers concerning use of their bodies and sexual life 
6. to give women a bargaining power. 


Fertility Awareness Education and itsuse is a method of natural family planning 
referred to as the Modified Mucus Method or Prajanan Jagrooti. 


Experiences of women using fertility awareness as a method of family 
planning 


To use fertility awareness 4S a method of family planning was designed specifically 
for poor women with the participation of women. : 


These women could easily make out the infertile days to have sex and fertile days 
to avoid sex by the type of mucus and the feeling of mucus. 


These women had husbands who were not cooperative and not interested in avoi- 
ding pregnancy or sex. 

To design this method 200 women who had children and did not want another 
child were used, other than 60 women who had a child but wanted a boy child and 30 


women who had no children.. 
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Patterns of House-Visiting 


Introductory visit (First visit to woman) 


Regular house-visits have been planned to support women at certain times during 


the learning months 
1. the beginning of the woman month 


2 atthe infertile mucus stage 


3. at the fertile mucus stage. 


Each house visit has specific aims 
‘The aims of each visit and the teaching message in each house-visit have been 
planned on the learning needs of illiterate, poor women. | 


When a woman is first visited in her home, after a friendly introduction and ex- 
change, she is made aware of women’s health needs, a woman’s power and fertility 


awareness. This visit is at any time of the month (cycle). The woman is given fertility 
awareness education. If the woman is interested in learning fertility awareness and its use 
as means of natural family planning she is initiated into learning and use at the 
beginning of the next cycle. | | 5 OF 


She starts learning at menstruation or within a week of the beginning of menstruation. 


The pattern of visits for a woman who wants to learn fertility awareness and its use 


is as follows: 


Learning Month I 
Learning Fertility Awareness 


Visit 1 —During or soon after menstruation—to repeat how to learn 
fertility awareness. 


Visit 2 —5to7 days after visit 1—to offer support during the early 
infertile phase that is before the fertile period. 


Visit “ —5 to 7 days after visit 2—during the fertile period. 
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Learning Month Il 


Learning to use Natural Family Planning 


Visit 1 —During or soon after menstruation.. 
Visit 2 —5 to 7 days after visit 1—during the early infertile phase. 
Visit 3 


—5 to 7 days after visit 2—during the fertile period. 
Learning Month Ill 


To learn to use the Natural Family Planning method—Prajanan 
Jagrooti— the modified mucus method. 


Visit 1 —During or soon after menstruation. 
Visit 2 —5 to 7 days after visit 1. 

Visit 3 —5 to 7 days after visit 2. 

Month IV 


Visit 1—During or soon after menstruation. 


After this the women can be visited to discuss other problems. 


The women’s health and development problems can be surfaced 
and identified (person to person and through group meetings). 


Fertility Awareness Education and teaching its use during regular house-visiting 
increases the rapport between the village level leader (instructor) and the women. 


Women can then be organised into small groups for meetings to discuss their ex- 
periences. Based on their problems and needs they can plan further action as a group. 
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Research on Fertile Period 

Research on to 
Research on the fertile period had already been done in other countries and it was 
known that a woman cannot get pregnant on the infertile days. 


The problem was finding the fertile days. 
There was a method designed in England and Canada to use a thermometer to find 
the fertile period. This can be used well by educated women who can buy and usea 
thermometer. 

There was a method designed in Australia but as there were problems to finding the 


fertile period, women avoided sex on all mucus days. This made the abstinence long, more 
than 10-16 days. 
Younger women and men and women whose husbands were not cooperative found 


the abstinence difficult and could not use the method. 


This method is easy to teach and learn but hard to use if the women and her 


husband are young or the husband is not cooperative. 


While teaching this method in India amOng poor women, it was found that poor 
women could easily make out the fertile days fromthe feeling of wetness even if they 
could not check for the mucus. 5752 women living in jhuggis and huts in the slums and 
villages in and around Delhi were taught the new method. 


They could easily find the fertile days and avoid pregnancy. Out of 5752 women 
469 ie; 8.2% dropped out, out of whom 136 (29%) shifted their house and were lost to 


follow up, Only 152 (2.6%) women out of 5752 had an unplanned pregnancy because they 
had sex on a fertile day. 


The 5752 women were mainly Hindus (88%) and nearly half of them came from 
families with income less than Rs. 300/- a month. 53.5% were illiterate. 3.3% were below 
19 years and 26.9% were between 20-24 years of age; 36.3% were between 25-29% years 
of age; 21.5% were between 30-34 years of age. 6.4% husbands were below 24 years 


old, 27.3% between 25-29 years; 34.3% were b 
; 34. etween 30-34 years; 20.1°% wer 
35-39 years and 12% were above 40 years, , a 


The women had 1-3 days of wetness/fertile mucus. Older women 1/2 day anda 
few younger women even had 4 days of wetness. 
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In another group of 2601 women living in villages and slums around Delhi, 1603 
0 . . . 
(61.6%) were interested in learning and using fertility awareness (the modified mucus 
method) but only 1342 (51 .5) were menstruating women who could use the method. 


The study showed that the 921 non-acceptors were different from the 1342 
acceptors who could use the method in that only 227 (24.6%) of the non-acceptors 


were using no method of family planning and 1150 (85.7%) of the acceptors had used 
no method of family planning. 


It was found that 557 (60.5%) of the non-acceptors had been sterilised and 89 
(9.7%) were users of IUD 


The women who were sterilised or whose husbands (238) were sterilised were 
different from the acceptors in 


1. Wife's occupation—The sterilised non-acceptors were working outside the home or 
have the experience of working outside the home. 


2. Duration of marriage—The acceptors were married for a mean of 10.8 years and 
non-acceptors 18.3 years. 


3. Number of living children—Acceptors had a mean of 2.59 children compared toa 
mean of 4.18 for non-acceptors. 


4. Number of living sons—1.37 mean for acceptors and 2.38 for non-acceptors. 
5. Knowledge of family planning was higher for non-acceptors. 
6. Orientation to change was higher for non-acceptors. 
7. Previous experience of family planning use was high for the non-acceptors and low 
ior acceptors. 
There was a difference between IUD users and acceptors in 


1. Wife’s education—higher for |UD acceptors-mean 2.24 years in school compared to 
a mean of 1.71 for acceptors. 


2. Husband's education—higher for IUD users. 

3. Husband’s dominance—higher for NFP acceptors. 

4. Action potential for family planning—higher for !UD users, 
5 


Previous experience of family planning—higher for |UD users. 
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Patterns of infertility and fertility 
had seen early infertile mucus in learning month 
nad seen infertile mucus 


n infertile mucus and 


Out of the 1342 women, 98.9% 
|. and 75.7% had no wet feeling at this time. In cycle II, 86.5% 


and 83.5% had no feeling of wetness. In cycle Ill, 75.7% had see 


74.5%, had no wet feeling. 
In the first month only 46.3% had seen the fertile mucus but 87.8% had the 


feeling of wetness. 51.2% of the women had 1 day of wetness. 


In cycle Il, 53.8% had seen fertile mucus and 90% had the feeling of wetness. 


53.2% of the women had 1 day of wetness. 

In cycle Il, 49.3% had seen the fertile mucus but 97.9% had felt the 
wetness-52.8% for 1 day. 
Difference between ar ope -outs due to. unplanned pregnancy and continuing 
users a 
The difference between the women who had an unplanned pregnancy and users 
was studied using ‘G’ and ‘F’ tests. 

The difference was in the 

1. Duration of years of marriage was lower for the women who had unplanned 
pregnancies. 
2. Number of living children. The women who had unplanned pregnancies had fewer 


living children. 
3. Number of living sons—The women who had unplanned pregnancies had fewer sons 
4. Occupation of husband—The women who had unplanned pregnancies had husbands 
in lower occupation. 
Difference between drop-outs due to difficulty in using the method ang 
users 

The only difference was in the use of family planning. The drop-outs had a higher 
experience of using family planning. This accounts for the difficulty in using the method 
and especially the abstinence during the mucus days, As these drop-outs occured 

- ~ . ; . 

mainly in learning month | when the abstinence required was long it could mean that if 
these women had a method with shorter abstinence’ during the learning stage they may 


have continued use. 
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Drop—outs 


Out of 1342 women who learned Learning Month |, the number of drop—outs 
was 459 (34.2%) by the end of 12 months. 


The main reason was shifting of residence or lost to follow-up 166 (12.4%): 88 
(6.67%) found the abstinence from sex difficult. 63 (4.7%) had unplanned pregnancies, 
32 (2.4%) dropped out to plan a pregnancy; 23 (1.7%) used a combined method i.e. MMM 
and the condom on fertile days, 19 (1.4%) got sterilized and 9 (0 8”) used an IUD; 10 
(0.7%) used the method combined with rhythm, 12 (0.9%) could give no reasons for 
giving up use, 8 (0.6%) were disinterested in the method and 7 (0.5%) in family planning. 
Only 3 (0.2%) husbands objected and 12 (0.9%) were not cohabitating, 4 (0.3%) women 
died and 1 (.1%) had a planned pregnancy. 


The continuation rate (computed) using life table analysis was 77.2% for 12 
months. 
_ The drop-out rate due to unplanned pregnancies (28—2.2%) and abstinence being 


a problem (85 —6.3%) were in the first learning month when the abstinence required was 
on all mucus days i.e. infertile and fertile. 


Effectiveness 
After learning month | the failure rate was 2.1% because these women used the 
fertile days to have sex. 
| In learning month II the failure rate was 1% and in learning month III less than 
1% (0.9%). 
In month 4 there were no failures. In month 95 and 6 ihe failure rate was 0.67% 
and in months 7 to 12-0.32%. 


The 12 months effectiveness rate was 94.69% with 63 unplanned pregnancies. 


LOOPS 


Loop 1 
What is the strategy to mobilise poor women to form a micro-level move- 
ment of women? 

The strategy isto initially have an effective leader. The leader will select 3-5 
clusters of villages. 

(The number of clusters of villages will depend on the skills and experiences of the 
leader and the distance between the clusters). In each village cluster 2-4 women are 
selected and trained to be village women leaders. 

The village women leaders will visit and teach women living in the village cluster 
in their homes. They will visit the women regularly to teach and support them. The 
women users are encouraged to teach other women in need of this education. Later the 
individualised support shifts to group support. 

The women users are organised into groups/clubs (neighbourhood groups) by the 
village women leader to 

1) support each other 


2) to plan further need based action. 
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Loop 2 
What are the personnel needs to forma micro-level fertility awareness, 
women’s health and development movement? 
There is no substitute for effective leadership at the village level. 
The personnel required are a 
1) leader/trainer/supervisor 


2) village women leaders 


3) women users and non-users motivated for women health/develop- 
ment or participatory education and change. 


There will be three tiers of women instructors/facilitators/animators at the village 
cluster level. \ 
1) the village women leaders trained as instructors/facilitators/ 
animators 
2) the women users—informal instructors 


3) the women's neighbourhood group/club of users and non-users 
to take up further action—collective action. 
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Loop 3 


Should the village women leaders be paid workers? 

The payment of village women leaders is a controversial subject and there are 
differing opinions among decision makers concerning the payment of instructors of fertility 
awareness, women’s health and development. 


These decision makers are usually from the upper and middle classes who are also 


working to fulfil a development and personnel need which may not be directly monetary. 
Most often this group does not realise that the poor whose whole focus is 


sustainance and are occupied full time for “survival’’ will not be interested in or have 


“time” to work on a regular basis merely to help others in the community. 


The arguments against payment are— 


1. Money will be the main attraction for the village women leaders and motivation to 
assist other women will be reduced. : 


2. There will be no commitment and interest in assisting poor women to help themselves. 


3. Salaries will institutionalise fertility awareness education etc. in a few women leaders/ 
animators. The paid women will ensure that other women are dependent On them and 
will be threatened by women becoming self-reliant and Organising themselves to support 
each other, thus reducing the need for the instructor/animator. They will thus block other 


women from developing. 


4. Full-time workers will be alienated from their traditional jobs Of wood-picking and 
labour etc. and will form a class above the other women. 


5. Full-time, well-paid workers will be alienated from the other women who will not 
cooperate with them, when they know that the instructor is paid to contact and teach/ 
and mobilize them. 


Arguments favouring a remuneration of village women leader 


1. If the women leaders spend some of their working hours visiting, teaching, and 
organising women: 


When the women spend “working hours” they are not doing their traditional jObs of 
picking wood or as landless labour or cultivation. These women have to be compensated 
for not doing their traditional jobs which brings in a remuneration in kind. 
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2. It isa form of exploitation to make the instructors work during their working hours 
and then not giving them a remuneration —when funds are available. 


3. A small honorarium initially attracts women to work outside the home. Teaching and 
supporting women results in self actualisation and interest in working and mobilising 
women. Later job satisfaction gains priority over remuneration. 


4. Asmall remuneration for services adds to the family income. 
5S. A small remuneration for services helps poor women to be economically independent. 


ee Village women leaders working on a part-time basis with lower remunerations is a 
compromise between 


1. preventing alienation and institutionalisation 


2. preventing the economic growth of women leaders at the cost of 
Others 


ensuring that the women give time for their traditional job 


4. the lower remunerations for part-timers can also enable ‘continua- 
tion of financial support from the cOmmunity if funding is not 
available. 


5. more women ina cluster of villages working fewer hours each, 
rather than 1 working full time will prevent institutionalisation and 
also ensure the speedy formation Of a movement through involve- 
ment of more women. 


The advantage of part-time workers is that as they are paid less therefore more 
women can be involved. 


The remuneration is based on the minimum wages for agricultural (landless) 
labourers, in the area. In India, Rs. 150/- a month is paid for 20 hours of work per week 
j e. about 12-13 US dollars a month. 


Ata later stage when a group has been formed and the instructor becomes the 
women’s health and development group animator/facilitator, the remuneration is Rs.150/- 
per month for working at least 8 hours a week. 
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Loop 4 


What will be the working hours of the village women leaders? 

Initially itis advisable to fix the minimum working hours, and time of work based 
on the prime-time of the women in the village. 

The prime-time for landless agricultural labourers will be during the rest period 
(lunch time) or in the late evenings after cooking hours. 

Women staying at home are relatively free between 9 and 2 p.m. i.e. when the older 


children are at school and there are odd domestic jobs. 
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Loop 5 
Who will be the trainer of village women leaders? 
The trainer of the village women leaders will be from outside the village cluster: 


The village women leaders will in turn train women to use fertility awareness s and 
to become informal instructors. 


They can also be involved in training of a second line of village women leaders in 
the cluster of villages by being role models for new women leaders. 
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Loop 6 


NFP 

i methods which define the _ infertile periods and which “— i. 
abstinence during the fertile phase to avoid pregnancy are referred to as Natural Family 
Planning Methods. As per this definition the following methods are 
1. The Calendar Rhythm Method 
2. The Basal Body Temperature Method 
3. The Cervical Mucus Methods 

4) Billing’s Ovulation Method (BOM ) 
: “b) Modified Mucus Method (MMM) 

petbear thine Meets oxi 

. ‘The Sympto Thermal Method. =’ 


The Calendar Rhythm Method 

The calendar rhythm method uses a calculation based on the shortest and longest 
cycle—length over a period of one year to determine the days of probable fertility—the 
unsafe period. 

The Calendar Rhythm Method involves abstinence from sexual intercourse during 
calculated days of probable fertility. The method takes into account variations in the 
observed cycle lengths of previous menstrual cycles. Normally 6-12 cycles are monitored 
before establishing guidelines for abstinence during the next cycles. 


The Calendar Rhythm method was based on the following facts: 


a) Ovulation occurs about fourteen days (plus or minus 2 days) before the onset of 
menstruation. 


b) Sperms remain capable of fertilising an ovum for about 3 days. 
c) The ovum can be fertilised for upto 24 hours following ovulation. 


This method however has limitations in its use. 
women with irregular cycles, the Ppreé-menopausal women j 
pill. This method has been effective in regulating fertj 
developing countries. (Refer Periodic Abstinence in Dev 
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It Cannot be used successfully by 
n the postpartum period and post 
lity in developed countries and 
eloping Countries, 1986). 


Basal Body Temperature Method (BBT) 


The Basal Body Temperature Method is based On daily observation and interpretation 
of the basal (resting) body temperature. 


In most women, a biphasic temperature pattern is 
discernable during the menstrual cycle as 


the BBT shifts from a lower to a higher level of 


the hormone progestrone in the post ovulatory phase. Therefore the rise in BBT shows that 
Ovulation has occured. 


Prediction of ovulation however is not possible in the BBT method in the pre- 
Ovulatory phase. Therefore use of this method requires abstinence during the entire 
pre-ovulatory period until 3 days after the temperature shift. 


Because of the long abstinence period the method can be used only by highly 
motivated couples. Illiterate women who do not know to read a thermometer cannot use 
this method even if motivated. 


The Cervical Mucus Methods 


These methods are based on the self observation of cervical mucus either at the 
vulva, the cervix itself, or both. To use cervical mucus as a basis of a method of family 
planning women are taught to recognise their own mucus patterns and to time intercourse 
based On mucus sensation and appearance or On changes in mucus. 


“Observation of the mucus in a menstrual cycle shows that early mucus is sticky or 
tacky and thickish and whitish in colour. Around the time of ovulation the mucus becomes 
slippery and clear giving a lubricative feeling/feeling of wetness at the vulva. The day of 
highest fertility peak is the last day of the slippery mucus. 


Billing’s Ovulation Method (BOM) 

According to the Billing’s method all mucus days in pre ovulatory phase are poten- 
tially fertile. Here the method requires abstinence from intercourse: 

a) during menstruation 

b) on alternate dry days preceding the onset of mucus secretion 


c) during all days of mucus secretion and until the morning of the fourth day after 


the peak mucus day 


d) during the learning month, couples are to avoid all sexual contact. 


as 


ith irregular cycles and anovular cycles 


This method can be used even by women w 
It cannot be used 


but it requires high couple motivation because of the long abstinence. | 
unilaterally by women whose husbands are not motivated for family planning. Charting the 
daily changes in the mucus and the days of intercourse in the course of a menstrual cycle 
s an essential feature of the BOM and this can bea problem for illiterates of low 


i 
motivation. 
The Modified Mucus Method (MMM) 


The Modified Mucus Method is a variant of the Billing’s Method and has different 


abstinence rules based on the experiences and needs of women in India. The method 


requires fewer days of abstinence and was designed by Dorairaj (1980) to be more accep- 
table to poor, illiterate couples in India with low motivation to regulate fertility. According 
to MMM there are 2 types of cervical mucus—infertile and fertile. The MMM requires 


abstinence from intercourse 


a) on the days of the thin slippery mucus which gives a feeling of wetness plus 


b) two days and nights after the last day of thin mucus or the last day of wetness. 


Further unlike other cervical mucus methods which require abstinence during the 
entire first month of learning, MMM has two learning phases (cycles) of learning, with less 
abstinence during each month. The use of the method also does not require charting. 


The priority groups for MMM programmes are 


1. Illiterate and semiliterate women of medium levels of motivation for family planning 
with no husband motivation. 


2. Poor couples who are not highly motivated to follow a method requiring long 
abstinence. 


3. Younger couples who will find long abstinence difficult. 
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Patterns of Mucus and Their Fertility Correlation 


Grade Mucus Quality Quantity Feeling Fertility 
seen at of of at status 
vulva Mucus Mucus vulva s 
0 No — — Dry Infertile 
1 Yes Thick or Scanty Dry Infertile 
curdy white, to 
yellow or profuse 
Opaque. 
2 No — — Wetness Probably 
Fertile 
3 Yes Thick, curdy, 
cloudy, Scanty Wetness Fertile 
yellowish, to 
opaque profuse 
4 Yes Thin, clear, | Profuse Wetness Fertile 
cloudy, 
stretchy, 
slippery. 


en UTE 


N=1740 cycles 


Creighton method 

The Creighton method is another variant of the Billing’s Method. This was 
designed by Dr. Thomas Hilgers of Creighton University. The difference of this method 
from the Billing’s method is in the way of checking for mucus. This method recommends 
the use of tissue paper to check the mucus and could be used by women who do not 
find it acceptable to touch the genitals for self detection. 


Sympto Thermal Method (STM) 


Identification of the fertile period through the use of a combination of methods to 
predict and detect ovulation is called the Sympto Thermal Method (STM). The type and 
mix of indices used differs from one programme to another. 


Proponents of STM believe that monitoring more than one indicator is more effective 
than using a single indicator. However this may be suitable for educated and highly 
motivated couples but illiterate, poor couples with alow motivation (priority groups in 


developmental programmes) will find this method difficult to use. 
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Loop 7 
Learning Cycles of the Modified Mucus Method 
The woman starts following the method when she starts menstruating. 


1. The woman should not have sex on th days of bleeding. 


2 When the bleeding stops, the woman should start checking 3 times a day i.e. in the 


morning after going to the toilet, in the afternoon and at night before going to sleep. 


3 If the woman has no mucus discharge and is not feeling wet then she must have sex in 
the night. If the woman has sex in the night on these days then’ she cannot get pregnant 
as her husband will not force her to have sex onthe mucus days when she can get 


pregnant. 

4. The woman must wash and wipe herself the next morning. 

5. The woman should check 3 times that day to notice the mucus and the-feeling but 
should not have sex relations at night. 


6. If on the next day again there is no discharge and the woman is not feeling wet, she 


must have sex in the night. 
7. The woman should wash and wipe herself the next morning and check the mucus and 
the feeling 3 times a day, but should not have sex relations at night. 


8. As soon as the mucus starts, all sex relations must be stopped and the woman must 
check 3 times a day. 


9. She will notice thick, yellowish or white, curdy, sticky mucus, which does not give a 
feeling of wetness. During this mucus she cannot get pregnant. but as she is learning the 
method she should not have sex relations. 

10. When the thin, clear or cloudy, slippery and stretchy mucus and the feeling of wetness 
Starts, she knows the days on which she can get pregnant have started and she will 
definitely get pregnant if she has any sex relations. 


11. The woman should continue to check 3 times. 


12. When this thin, clear or Cloudy, slippery and Stretchy mucus with the feeling of. 
wetness stops, the woman should wait for two days and nights. 
13. After this the woman cannot get pregnant so she can have sex relations. 
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Learning Month fl 
1. The woman should not have sex relations during menstruation. 


2. The woman should check three times a day after the bleeding stops i.e. in the morning, 
in the afternoon and at night before going to sleep. 


3. Ona day of no mucus with no feeling of wetness the woman can have sex relations 
at night. 2 

4. She must wash and wipe herself the next morning but should not have sex relations at 
night. 

5. When the mucus starts, if it is thick, yellowish or white curdy, sticky and non stretchy 
with no feeling Of wetness, then the woman can have sex relations at night. 


6. She must wash and wipe herself the next morning but must not have sex relations at 
night. | 


7. When there is feeling of wetness or if the mucus changes with or without a feeling of 
wetness, the woman must stop having sex relations till this type of mucus stops and 2 days 
and nights are Over. 


8 After that all the days are infertile and the woman cannot get pregnant. 


Learning Month Ill 


From this month onwards the woman can start using the method. 
1. The woman should check 3-4 times a day after the bleeding stops. 
2. After the heavy bleeding stops the woman can have sex on days of brownish discharge. 


3. After sex relations at night, the next morning the woman must wash and wipe Or only 
wipe if water is not available. lf the rest of the day is completely dry, with no discharge 
and a feeling of dryness or if there is a thick mucus discharge but a feeling of no wetness, 
that day is also safe and therefore sex at night is safe. 

A feeling of wetness even once during the day after washing and wiping the vulva 
in the morning is a sign of fertility and therefore unsafe for sex at night. If the discharge 
is profuse, the woman should not have sex that night and for two more days and nights. 


4. Days on which there is no mucus seen and no wet feeling are safe for sex at night. 
5. Days of thick curdy, yellowish or white sticky mucus with no feeling of wetness are 
safe for sex at night. 
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6. Sexual relations should stop when the mucus becomes thin, clear or cloudy and there is 


feeling of wetness or lubrication. 


7. When the clear or cloudy slippery mucus stops the woman must wait for two days and 


nights. 
8. After this the rest of the days are safe for sex. 
9. If there is any feeling of wetness (even after the fertile period) even once in the day, sex 


is to be avoided that day and night. 
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Loop 8 


Learning phases of the Modified Mucus Method in breast-feeding women 


The woman is first visited at any time in the month and instructed that an egg 
can ripen at any time and at this time the woman will have a feeling of wetness and thin 
clear or cloudy and slippery mucus. If the woman has sex during this time she will 
definitely get pregnant even though her menstrual period has not started. 


After this thin, clear or cloudy and slippery mucus with wetness stops within 13-16 
days the woman will start her first menstruation since the birth of the baby. 

(if a woman is fully breast-feeding, she need not worry about getting pregnant for 
six weeks. If the mother partially breast-feeds the baby she can produce an egg any time 


after three weeks. 


To avoid confusion in learning the method, the teaching is done in phases. It 


takes a month to learn the method well. 


Learning phase I—1 week 
1. The woman must check three times a day, in the morning, afternoon and night. 


2. \f the woman has no mucus and is not feeling wet she can have sex relations at 


night. 

3. The woman must wash and wipe herself the next morning but must not have sex at 
night. 

4. Ifthe next day is also dry, which means that there is no mucus and there is no 
feeling of wetness the woman can have sex at night. 


5. The woman must wash and wipe the next morning but must not have sex at night. 


6. If the woman sees any mucus even if she is not feeling wet she must not have sex 


relations. 


Learning phase II—1 week 
4. The woman must check three times a day and have sex relations on days of no 
mucus or days of thick, white or yellowish non stretchy mucus ora milky discharge 
with a feeling of no wetness. 


2. The woman must wash and wipe the next morning and check 3 times a day but must 


not have sex at night. 
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3. If there is a feeling of wetness and / or there is thin clear or cloudy. watery and 


slippery mucus the woman must avoid sex that night and for two days and _ nights after 
that 


Learning phase IlIl-1 month 

1. The woman must continue to check 3 times a day. 

2. The woman can have sex relations on days of no mucus with a feeling of no wetness 
and days of thick, white, yellowish, non stretchy, mucus with a feeling of no wetness. 


3. The next morning after sex at night the woman must wash and wipe herself, if the rest 
lf there is profuse wetness and a thin, clear 


of day is not wet she can have sex at night. 
or cloudy, watery and slippery mucus discharge the woman must avoid sex that night and 
for two days and nights after that. 
4. When the thin, clear or cloudy, watery, and slippery mucus is seen and / or there is a 
feeling of wetness, she can get pregnant, if she has sex relations, so she must avoid sex 
relations till the thin, clear or cloudy, watery and slippery mucus stops and two days and 
nights are over, 

The woman is visited after a month. _ If she starts menstruating she can then 
follow the method as in Learning Month III in normal cases. 
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